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Abstract 
Background: Based on the World Health Organization (WHO), workplace violence can affect events where employ-
ees are abused, attacked or threatened in their workplace, and it also has some consequences such as safety, wel-
fare, and health. Like other types of violence, workplace violence and aggression are an increasing phenomenon. 
Moreover, workplace violence not only disrupts interpersonal and organizational relationships, but it also impairs the 
persons self-esteem and affects their physical and mental health and well-being. Thus, this study aimed to explain the 
components of workplace violence against nurses from the perspective of women working in a hospital in Tehran, 
which was conducted through the qualitative method and content analysis.
Methods: In this study Purposive sampling included 21 female nurses who were working in different wards of the 
hospital. Also, female nurses were selected with maximum diversity in terms of work experience, age, and the wards 
they were working in. in this study the semi-structured interview was the main method of data collection. The inter-
view transcriptions were extracted and then divided into meaningful units. For strengthening and confirming the 
results and accuracy of the research, the author used the data acceptability, credibility, accuracy, validity, believability, 
verifiability, reliability, and transferability.
Results: During the data analysis process of this study, the first 15 classes with the same characteristics were put 
together and then divided into 6 classes. Afterwards, based on the common features at a more abstract level, they 
were converted into 2 themes. Based on the findings, violence against women in the workplace occurs at two levels, 
that namely interpersonal violence and organizational coercion.
Conclusion: Therefore, it is necessary for managers to commit to lay the groundwork for reducing violence in the 
hospital, as well as barriers to report these cases especially the hospital managers and officials should create aware-
ness on workplace among the staff, patient and visitors and must ensure stringent actions to prevent it.
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Background
According to the World Health Organization, violence is 
defined as "The intentional use of physical power or force, 
threatened or actual, against oneself, another person, or 
against a group or community, which either results in 
injury or has a high likelihood of resulting in death [1].
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WHO described workplace violence as events where 
employees are abused, threatened or attacked at the 
workplace, the consequences of which affect their safety, 
well-being, and health. Moreover, in 2014, the Ameri-
can Nurses Association (ANA) added lateral violence, 
encompassing acts of violence among colleagues, bully-
ing, hostility, power abuse, and sexual harassment into 
the definition of workplace violence [2].
However, women are among the vulnerable groups 
in any society due to physical, social, cultural, and tra-
ditional conditions. They can be exposed to a variety of 
problems such as human rights violations and gender-
based violence. “Violence against women means any act 
of gender-based violence that results in, or is likely to 
result in, sexual, physical or psychological harm or suf-
fering to women, including threats of such acts, coercion 
or arbitrary deprivation of liberty, whether occurring in 
public or in private life” [3].
Verbal, physical, and sexual insults are also frequent 
in workplaces [4]. Workplace violence does not only dis-
rupts interpersonal and organizational relationships, but 
it also impairs people’s selfesteem and affects their physi-
cal and mental health and well-being [5].
The incidence rate of workplace violence varies in dif-
ferent countries, ranging from 18.22% to 56% for physical 
violence, 63.8% to 89.58% for verbal abuse, and from 4.7% 
to 19.7% for sexual harassment [6]. A large multicenter 
study conducted on the incidence of workplace harass-
ment by the European Foundation in 27 EU members in 
2010 indicated that, among the approximate number of 
48,000 people participating in the study, 5% of them had 
experienced some sorts of harassment at workplace in 
the last year [7].
In a systematic review stated that workers in the health, 
education, and public safety sectors are more prone to 
experience workplace violence. However, health care is a 
sector where violence is a major problem worldwide [8].
In health care, workplace violence is classified to both 
physical and mental violence. Obviously, physical vio-
lence is the most serious form of aggression, while 
psychological violence includes verbal abuse, threats, 
bullying, and sexual-racial harassment [6].
Nurses, due to their responsibilities, receive the highest 
rate of violent attacks in health care Centers [9] and are 
roughly 3 times more likely to be exposed to workplace 
violence than the employees working in other occupa-
tions [10]. In addition, they are more exposed to verbal, 
emotional, physical, and even sexual abuse [9, 11]. Based 
on the Occupational Safety and Health Administration 
(OSHA), 80% of serious violence in health centers occurs 
due to nurses’ interactions with patients [2]. Also, Nurses’ 
direct contact with patients and their families perhaps is 
one of the reasons why they are mostly abused. Nurses 
also spend more time with patients compared to other 
employees [4]. Such violence in the workplace can nega-
tively affect the provision of medical services and create 
a hostile environment women and employees, and con-
sequently affect the quality of service delivery. Moreover, 
if continued, it can face human resources management 
with several serious problems such as employee dissat-
isfaction, defect in the workflow, the reduced employee 
productivity, and absenteeism [10].
In addition, psychological distress can affect both men 
and women in different ways. Studies performed on post-
traumatic stress disorder have shown that women are at 
a higher risk compared to men by about a ratio of 2 to 
1, and estimates indicated that women are more exposed 
to anxiety about 1.4 to 1.8 times than men during their 
lifetime [1].
Harassment of women in the workplace is one of the 
examples of violence against them that demands the 
attention of society and politicians. Gender inequality 
and violence against women occur in a variety of work-
places and usually affect women with low-paid employ-
ment and low income levels [12].
In this regard, in a study, it was shown that there was an 
inverse relationship between quality of work life and the 
incidence of workplace violence [13]. Moreover, Sara Riz-
vi’s study on female nurses in two hospitals in Pakistan 
showed that 73.1% of female nurses reported experienc-
ing some forms of violence in the past 12 months, 53.4% 
of which were physical violence, 57.3% verbal violence, 
and 26.9% were sexual violence, and the main perpetra-
tors of which were colleagues, patients, and patients’ rela-
tives [11]. In a study conducted by Behboodi Moghaddam 
et al., it was shown that the workplace harassment expe-
rience occurs when power relationships between women 
and men are unbalanced. In addition, women believe 
that their lifestyle affects harassment, which poses many 
problems, including low self-esteem and the reduced 
performance in the workplace [10]. Therefore, given the 
profound effects of this phenomenon on nurses in hos-
pitals, this study aimed to investigate and explain the 
components of violence at workplace on female nurses 
working at a hospital in Tehran.
Method
This paper is part of a qualitative study conducted in a 
hospital in Tehran. As a specialized general hospital in 
Tehran, this hospital provides medical services.
Qualitative research has provided important insights 
into the mental experience of violence and a greater 
understanding of the context and related meanings. 
However, independent quantitative and qualitative stud-
ies can separately make a significant contribution to 
understanding this complex phenomenon [14].
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Therefore, this study was performed through the quali-
tative method and content analysis. Accordingly, content 
analysis is a method that provides a mental interpretation 
of the content of textual data and identifies the catego-
ries and classes or their related themes, by the use of a 
systematic cryptographic process. This type of analy-
sis aims at achieving a well and concise description of 
the phenomenon that is under study as well as classify-
ing the information obtained from this analysis into the 
themes or categories that describe the phenomenon [15]. 
The first author, who had good communication skills 
and interview experience, conducted the interviews. The 
interviewer was a PhD candidate in health education and 
health promotion who had excellent knowledge of work-
place health. In this study, purposive sampling was used 
and female nurses working in different wards of the hos-
pital were included in the study. In this regard, they were 
consciously asked to participate in this study and data 
were saturated after 21 interview sessions.
Regarding the maximum diversity in terms of age, work 
experience, and the ward where nurses work, 21 female 
nurses were enrolled in this study. The participants were 
completely willing and consented to participate in this 
study. The necessary arrangements were made with the 
ward nurse and supervisor or with staff and managers 
to participate in the research prior to the interview ses-
sion, and permission was obtained from them. Data were 
collected at the interviewees’ workplace, in the ward 
where the interviewee worked, usually in the nurses’ 
rest room without the presence of anyone other than the 
interviewer and interviewee. Moreover, they were given 
information on how the research and interview would be 
conducted, and they were excluded from the study if dis-
satisfied with participating in the research and interview. 
The nurses who were included in this study were assured 
that their information would remain confidential and also 
an informed consent was obtained to conduct interviews 
and recording conversations.
Data collection method
The semi-structured interview was the main method of 
data collection. Interviews were started with the main 
question as "What aspects of workplace violence do you 
see here?" and then continued with some questions such 
as please explain more to give depth to the questions. The 
interview guide developed for this study is provided as 
additional Table 1.
According to the hospital’s work schedule, the dura-
tion of the interview was also adjusted with nurses, 
nurse heads or staff, ranging between 15 and 45  min. 
The interviewer met with the interviewees in person 
and interviewed them face to face. Everyone the inter-
viewer intended to interview agreed with the interview. 
The interviews were recorded, and after each interview, 
the interviews were carefully transcribed and analyzed. 
After each interview, the interviewer provided it to the 
participants to comment on the accuracy of their state-
ments. Before analyzing the interviews, the researcher 
read them for several times to get aware of their inner 
feelings and hidden meanings as well as gaining a general 
understanding of the interviews.
Afterward, the interview transcriptions were extracted 
and then divided into meaningful units, and important 
phrases related to the topic were extracted. In the ini-
tial coding, attempts were made to use the participants’ 
words. Then, these codes were read many times and the 
similar codes dealing with a single subject were placed 
in one class and the codes were continuously controlled, 
and thus this coding was conducted in the second level 
or the same axial level. In the next step, the classes were 
compared and the similar classes were then merged to 
form a larger and more abstract class. MAXQDA was 
used to facilitate data analysis.
In the present study, for strengthening and confirming 
the results and research accuracy, the author used the 
data credibility, acceptability, validity, accuracy, believ-
ability, verifiability, reliability, and criteria for validation.
Table 1 Interview guide
Interview guide
1 Core question Probe question Field Notes
2 Explain about violence in the workplace
3 How do you see violence in the hospital from 
different perspectives?
Explain more about each aspect?
4 From whom do you experience violence? Explain more about this
5 What aspects may be insensibly considered as 
violence?
Explain more about this
If we needed additional information, would 
we be allowed to contact you again?
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The participants were in constant conflict with the data 
and the data confirmation for the data acceptability and 
accuracy. During the interview, the researchers shared 
their impressions of the participants’ speeches and opin-
ions at appropriate times and made sure that their find-
ings were correct.
Also, in order to increase the research validity, it has 
been directed under the supervision of professors with 
expertise in health promotion and experience in con-
ducting qualitative research as well as the expert consult-
ants in the field of education and promotion of health 
and workplace health. Besides performing in-depth semi-
structured interviews to strengthen the data, secondary 
methods such as observing and recording field notes 
were used during the interview. For the transferability, 
to ensure the acceptance of the findings, the control of 
external observers was used in such a way that at each 
stage of information analysis to prevent abuse, data were 
provided to external counterparts for performing simi-
lar analysis. They then judged the findings and corrected 
their findings based on their points of views.
For the ethical considerations in this study, it was 
approved by the ethics committee in Iran University of 
Medical Sciences with the code of ethics No. IR.IUMS.
REC.1398.201. Obtaining written informed consent, the 
right to withdraw from the study at any time were taken 
into account and maintaining privacy and confidentiality 
of participants’ information as the ethical consideration 
of this research. In addition, to respect the rights of the 
participants, the arrangements were made for an inter-
view. Written informed consent was obtained from all 
participants prior to taking part in this study. Also, the 
interviewees’ permission was asked to record their voices 
and the research purpose, how it is conducted, and the 
data collection method were explained to them prior to 
conducting the interviews to ensure the confidential-
ity of the information and their participation. Moreo-
ver, before the interview, the consent of the participants 
in the project was obtained. The participants were then 
assured that the interview will remain confidential with 
the research team and in a safe place, and that they will 
have the right to discontinue the research at any time 
they wish to.
Results
In this research, 21 female hospital staff nurses in Teh-
ran aged between 24—40 years old and older with at least 
2 years of work experience in the hospital, were included, 
7 of whom were unmarried and 14 were married. Table 2 
shows the participants’ demographic information in the 
study. The two main categories of organizational and 
interpersonal violence are presented as central variables 
of the diagram. In the process of data analysis, the first 15 
classes with the same characteristics were put together 
and then divided into 6 classes. The rest, based on com-
mon features at a more abstract level, they were turned 
into two themes. The findings indicates that violence 
against women in the workplace occurs at following two 
levels: interpersonal violence and organizational coer-
cion. These two variables have all the characteristics of 
central variables. Table 3 shows Categories, Sub-Catego-
ries and Codes.
Nurses are in direct contact with different segments of 
society and closely understand people’s problems. There-
fore, they have a serious responsibility. Various work-
related factors such lack of manpower and equipment, 
long working hours, lifestyle, marital status have reduced 
health status of Iranian nurses, although work-related 
factors seem to play a more important role in this regard 
[16].
The bed-to-nurse ratio in Iranian hospitals is estimated 
to be %0.8. There are 20,000 nurses in Iran, while this fig-
ure should reach to 220,000 nurses, and consequently, 
this smaller number of nursing staff causes more pressure 
on employed nurses [17].
On the other hand, the difficulties of nursing work 
in Iran such as stress, job stress, and burnout, manage-
rial model, role perception, less chance of organizational 
growth, have caused many nurses to leave the service, 
which in turn escalates the nursing problems in Iran [18]. 
On the other hand, Iranian women are considered the 
main pillar in household affairs. Therefore, considering 
Table 2 Socio-demographic characteristics
Socio-demographic variables Percent (N)
Marital status Married 66.6% (14)
Single 33.3% (7)
Age in years Less than 25 9.52% (2)
25–30 19.04% (4)
30–40 42.85% (9)
Above 40 28.75% (6)
Work experience in years 10-Feb 30.09% (6)
15-Oct 23.8%9 (5)
15–20 19.04% (4)
Above 20 19.04% (4)






Internal medicine 14.28% (3)
Emergency 9.52% (2)
Women’s Surgery Department 4.76% (1)
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their multiplicity of roles, the stress of working with 
patients and clients, problems related to night shifts and 
their less frequent attendance at family gatherings, will be 
more problematic. Thus, female nurses experience more 
challenges even than other working women in Iran [19].
Organizational coercion (vertical violence)
Some cases such as irrationally high workload, forced 
shifts, forced placement in different wards of the hos-
pital, low salaries, denial of benefits for over work, poor 
working environment, stressors in the workplace, and 
lack of facilities can be considered as organizational 
coercion (vertical violence) involving employees and 
nurses. Accordingly, many nurses refer to such cases as 
harassments that may not be taken seriously; however, 
these organizational problems can also affect the qual-
ity of life of these employees.
Irrationally high workload: Irrational workload for 
nurses can be known as one of the annoying factors in 
the workplace. Many factors can enhance the volume 
of nursing workload, which will also have psychologi-
cal and physical effects on nurses in addition to com-
promising the quality of care and safety of patients. 
Many nurses attribute the shortage of human resources 
to forced shifts, and high workloads, which not only 
disrupt the work process and endanger their physical 
health, but it can also lead to several problems for them 
in the work and family environment due to some rea-
sons such as interfering with the work and family life 
of these nurses, and thus "increasing the possibility of 
more work errors and creating the grounds for work-
place violence":
"Very high workload, which is un-proportioned with 
the number of patients to nurses and is not stand-
ard; in addition to the reduced efficiency, an irra-
tional increase in workload result in the other psy-
chological problems …". (Participant No. 21).
"Unfortunately, there is so much workload and pres-
sure that when we go home, we take our tiredness 
home, and if your spouse says something, your child 
says something else, we become agitated, and take 
whatever anger and violence we experience out there 
on the poor ones … " (Participant No. 20).
Forced shifts: Cases such as long and alternative shifts 
due to shortage of manpower, high work pressure, and 
the problems that may have resulted from these forced 
long work shifts may lead to increased physical and psy-
chiatric health problems. In addition, these nurses sug-
gest that these long and forced shifts may cause some 
problems in the family and normal life of these people. 
Cases statements are as follows:
"Our shits are circulating … and we must work 
about 100  h of overtime in one month. We really 
don’t want to, but we don’t have the strength, so we 
must come, and that’s very annoying."(Participant 
No. 20).
"No one wants overwork of 50 or 100 h per month, 
but in our work, overtime is mandatory, maybe I 
don’t want to, but our job is mandatory and we all 
have to put in overtime work."(Participant No15).
Compulsory placement in hospital wards: Another 
issue stated by nurses in different wards of this hospital 
was compulsory rotation placement of in wards at the 
discretion of the authorities.
Many of them acknowledged that when they become 
experts in a skill, changing wards without consulting 
them and compulsorily and with a top-down command 
can be annoying for them:
"I know how to work in this ward, when I see the 
patient from far away, I see his style, I know what 
I have to do and … but they say we have to work in 
all wards … for example, they put me at the sur-
gery ward when I am working at the CCU, then put 
the person skilled in all the surgeries at the CCU, 
all of this will affect … they can ask our opinions … 
you can’t send everyone to the CCU, right? But you 
can ask their opinions…"(Participant No. 03).
Workplace Stressors: Hospital workplace stressors 
can also be considered as one of the factors affecting 
nurses’ perception of the harsh work environment. 
Although job stress exists in all work environments, 
because nurses are related to the health of other human 
beings, it brings more stress and more attention for 
nurses.
"Every visiting patient is really stressing. When a 
child is hospitalized, I have to spend three hours try-
ing to figuring out why he/she is hospitalized? When 
I should discharge him/her? How is he/she going 
to afford the costs? These issues altogether start a 
stressful day or a harsh day …" (Participant No.02).
Lack of facilities: Lack of facilities is one of the issues 
that, also affects patients and their relatives in addition 
to affecting the way nurses provide services. Moreover, 
sometimes despite the constant efforts of nurses in the 
ward can raise various conditions leading to violence 
on the part of patients or their relatives.
"Many of such things happen. The relative starts 
shouting and cursing, so why does it happen?
Because there are no enough beds in the emergency 
room, if there are enough beds, then admitting the rest 
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of the outpatients was possible through sufficient facili-
ties, and we get no stress. " (Participant No. 14).
"When I easily say we don’t have a device, it’s 
wrecked, fix it as soon as possible, it’s very hot here, 
they can fix a lot of things much easier, or prior-
itize it sooner, so that it can be fixed sooner." …; 
Not that one suffers so much that; for example, he 
has a lumbar disc and a neck injury and … then 
they finally begin to fix it so that it doesn’t hap-
pen to them next, all of this put pressure on us and 
upset our nerves. (Participant No. 03).
Hidden violence against female nurses in the work-
place: In the workplace, women may suffer hidden indi-
rect violence, and this type of violence is considered so 
ugly that it is not easy to talk about. It can make them 
more vulnerable as well as affecting many of their abilities 
in a way that they try to avoid it because of their privacy 
as well as their family privacy.According to participants, 
many women may be accused of having an unusual rela-
tionship with a male manager due to a job promotion.
"Most of the times, people can easily harass a 
woman by bolding her relationship with her man-
ager, and she is forced to neglect her job position to 
support her family, preferring not to make so much 
progress in her job position, to keep his family and 
the family foundation safe…" (Participant No. 17).
"I may find myself in a situation where for the sake 
of my job, I have to accept everything they ask me as 
a second person. It’s a kind of violence in itself, and 
accepting it, does not end there, such psychological 
damage will be with me."(Participant No. 13).
On the other hand, some participants stated that 
women face false accusation considering their career 
promotion and advancement in various job categories 
and they are even slandered of having unusual relation-
ships with male managers that are regarded by them as a 
form of violence.
In the Iranian administrative system, for example, if 
your abilities are a little greater than them and they see 
that you are getting ahead of them, they use that hid-
den violence. They use that force to show that you are a 
woman, and they can use this tool, it is very intangible 
though …. (Participant No. 03).
In two or three cases, I myself have seen that you, as 
a woman, are somehow vulnerable, though very intangi-
ble, especially they may start tongues a-wagging, and you 
may be somehow weakened, for example, it is so hidden, 
but it exists… (Participant No. 13).
Managers’ lack of understanding of women’s prob-
lems: Managers’ lack of understanding on the problems 
in the workplace and nurses’ physiological differences, 
responsibilities, their role conflicts with men, and men’s 
lack of understanding of their working conditions are 
other aspects that female nurses have expressed. This 
can disrupt their peace of mind at work and affect their 
mental health. In this regard, some nurses have stated the 
followings:
"Some male officials cannot understand women at 
all. Well, women have menstrual periods that hor-
monally agitates them. When a man is in charge, 
you can’t go and say anything. For many times, I 
had a male supervisor and I had this problem, but 
he said you have to do it. I said, ’Sir, you have to 
provide me with an assistant, but he said no, you 
have to do it. If you were not feeling well, you had 
to take a leave and you wouldn’t have to come. 
(Participant No. 16).
Lack of managers’ support during violence against 
nurses: The managers’ support for nurses can encour-
age them, and this support would also bring mutual 
respect between the patient and his relatives with the 
nurses, and the lack of support in times of crisis can lay 
the groundwork for more problems for nurses. Accord-
ing to many nurses, the followings were stated:
"Nurses are always forced to consent, we are 
always forced to give consent, they never follow up, 
and they were never our supporter, so if they were 
our supporter, it wouldn’t be like this and no one 
would allow himself to disrespect a nurse …” (Par-
ticipant No. 18).
"When something occurs and the patient screams 
and shouts, the right is given to the patient, they 
should listen to the staff, and should not judge one-
sidedly, they shouldn’t give the right to the patient 
in the first place …" (Participant No. 03).
Violence on behalf of the patient and his relatives
Patient and his relative’s physical violence: Patient and 
his relative’s physical violence can occur due to some 
factors such as lack of facilities and force, resulting 
in the reduced quality of service or death. Also, the 
patient’s sickness, and his relative’s anxiety and stress 
with the patient’s condition, put the nurse, physician, 
paramedic and hospital staff at risk. In this regard, the 
nurses stated that in these cases, the first person who is 
attacked and at risk of violence is a nurse; in addition, 
the hospital is located in the area, where due to the cul-
tural conditions of the area and also having a contract 
with the prison around the city, criminals are sent to 
the hospital with soldiers, which could pave the way for 
violence. In following, a case stated that:
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"This hospital made a contract with the prison, 
they bring the sick prisoners, then these pris-
oner patients may have done a thousand wrong 
things… we are not safe, we sit in the station, when 
we are two people, I have to wake up and my col-
league can rest for an hour, I’m not safe at the sta-
tion … and at any moment the patient’s relatives 
may come and argue, I try to take anything that 
might be dangerous out of hand, because they 
maybe hit something in the head at any moment…
"(Participant No. 20).
Verbal violence of the patient or his relative: Verbal vio-
lence of the patient or his relative, like the physical vio-
lence, may cause their anger for some reasons such as lack 
of facilities, poor health of the patient, the perception of 
nurse’s poor performance or the demands of patients and 
relatives that are beyond the duties of nurses. Moreover, 
when something bad happens like death of a patient, the 
first one who is accused and abused is the nurse, and the 
patient’s relatives who face the bad condition of their 
patient can target them for violence:
"A statement that is said a lot, even insults that may 
be given in the emergency room, are because their 
patient is not stable, and he is very upset and angry 
and sees his patient dying, so he is angry, and takes 
it out all on the defenseless nurses, especially when 
his patient is critical, and it is very annoying. (Par-
ticipant No. 18).
Inter-personnel verbal violence: Verbal violence among 
the personnel can occur because of high work pressure, 
forgetfulness, and the resulting mistakes. Also, violence 
is mostly verbal and can be solved in most cases without 
others’ intervening.
"Sometimes because of the working conditions, the 
personnel may do something, because we are dealing 
with patients, and my colleague may forget some-
thing, and in any case, in this crowd; for example, he 
was not paying attention, maybe because of that, we 
have disputes and conflicts…")Participant No. 05(
Managers’ verbal violence: Verbal violence of manag-
ers also is one of the aspects of violence expressed by 
female nurses for some reasons such as correctly doing 
things, the fast and correct process of working to show 
power to subordinates and nurses working in different 
departments.
Nurses believe that the violence on behalf of the patient 
or his relative is more tolerable, and they accept it more 
easily compared to the violence expressed by hospital 
managers and officials.
"I can’t accept the aggressiveness of nurse manager. I 
can’t accept that the hospital head, the hospital manager, 
any of them have violence. They should advise in a calm 
environment, we have enough stress, it just worsens eve-
rything…"(Participant No. 10).
Discussion
Based on the findings of this study, nurses are exposed 
to all kinds of violence in their workplaces. Violence in 
workplaces such as hospitals, where employees interact 
with different people, both within their work system with 
their co-workers and managers, and outside the system 
with patients and their relatives takes on different dimen-
sions. Although such violence sometimes clearly targets 
nurses and hospital staff, some of these cases covertly 
involve them, which cause a variety of physical, psycho-
logical, and social problems. However, such violence 
on behalf of patients and their relatives does not target 
employees and personnel, but in some cases the annoy-
ing behaviors of managers also causes trouble for them.
The data in this study showed that nurses in hospital 
systems may be subconsciously abused by the system 
and managers, irrationally high workload, high work-
ing shifts, and forced placement in different wards of the 
hospital. Despite the role conflict of women in the work-
place, their low salaries and benefits compared to high 
work, stressors in the workplace, lack of facilities, poor 
work environment, and lack of understanding by man-
agers about women’s problems in the workplace were 
some of the issues that nurses expressed as violence. In 
a qualitative study conducted by Behboodi M et  al. in 
Iran, physical harassment in the form of the forced labor 
and extra work was also classified as a component of 
workplace violence [10].In a study conducted by Strand-
mark et  al. in Sweden entitled “health consequences of 
workplace bullying: experiences from the perspective 
of employees in the public service sector" it was also 
shown that financial harassment and high staff turnover 
may affect them; however, they may keep silent about it, 
and they would suffer some psychological damages [20]. 
Nurses’ workload can also increase their work errors, 
which can affect the services to patients and treatment 
quality through excessive fatigue, thereby weakening 
the relationship between the nurse and the patient, and 
distort the nurse—doctor cooperation, which conse-
quently put a lot of pressure on the nurse [21]. Regarding 
the fact that in nursing and hospital work, dealing with 
some stressors is unavoidable and factors such as high 
workload, staff shortage and excessive fatigue can worsen 
human error and cause violence against hospital staff and 
nurses, they are themselves stressors affecting nurses and 
leaving psychological effects for them [22].
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The female nurses’ high working pressure and the pres-
sure of the multiple roles in the family and community 
are quite important factors that can leave negative psy-
chological effects on them as well, if ignored by the 
organization. Many female nurses mentioned the role 
conflicts and a lack of work-life balance as factors affect-
ing their working and family lives. In addition, ignoring 
the multiple roles that they have in the outdoor environ-
ment can be considered as a threat for them by the man-
agement. A study by Sharif Zadeh et  al. indicated that 
nurses who lack a work–family life balance try to leave 
the organization. Moreover, the shortage of nurses and 
the resulting high workload, followed by an increased 
demand for services from patients and their families 
imposes a heavy workload on them, but when employees 
or nurses have high involvement and commitments in the 
family as well as their private life, they cannot respond to 
both sides and may leave the job [23].
A study by Alhani et al. indicated that as the amount of 
conflict increases on one side, the conflicts also increases 
on the other hand, which can affect the quality of life 
and work of individuals [24]. The lack of facilities in the 
hospital and the ward can cause violence for nurses and 
is known as a factor for provoking violence on behalf of 
patients or their relatives. In a study by Heydarikhayat N, 
one of the reasons for the occurrence of violence was the 
delayed patient care by the staff, lack of facilities, and low 
number of personnel [25].
One of the main themes of this study was interpersonal 
violence. Violence in the workplace can occur in different 
forms such as verbal, psychological, and even physical 
abuse, but due to the fear of being judged, being rejected, 
and lack of freedom of speech, its expression by people 
are limited and usually remain hidden.
In this study, cases such as making false statements 
regarding having work relationship with the male man-
ager and career advancement that women may achieve 
are also classified as interpersonal violence. Participants 
stated that their colleagues accused of them of hav-
ing unconventional relationships with male managers 
considering their career advancement and promotion, 
which is considered as a form of violence by colleagues 
and peers. Repetitive and abusive behaviors affect an 
employee’s work performance, and occupational health 
[26]. Harassment in the workplace, especially if the gen-
der-based one, is not only a personal issue but also an 
organizational concern [27] and the organization should 
identify these risks and inform employees and train them 
to deal with this type of harassment. It should also adopt 
policies and procedures that provide appropriate condi-
tions for employees especially women to freely express 
such violence [28].
Hosseinabadi et  al. reported that sexual violence 
is the rarest type of violence against nurses [29]. In a 
study by Honarvar et  al., in 2019, it was shown that 
68.4% of people are suffering from more than one type 
of violence and sexual abuse accounted for 10.8٪ of the 
cases. However, sexual harassment against healthcare 
workers is a problem for which there is a little informa-
tion on how sexual harassment victims respond to this 
type of violence. Therefore, there is a need for conduct-
ing more studies using increasingly complex designs, 
rather than an exploratory model, which explain the 
complex relationships among harassment characteris-
tics, institutional responses, and respondents over time 
[30]. In this study, no one directly reported sexual har-
assment, which seems to have various reasons. Accord-
ingly, either this violence has not happened, which 
seems unlikely, or it has not been reported for various 
reasons. The most important reasons at first seem to 
be the cultural and modesty issues that people have, 
which prevent them from reporting, but this cannot be 
the only reason, so further investigations are needed for 
clarification.
One of the components of violence in the workplace 
in various articles was considered to be verbal violence. 
In this study, one of the components of violence in the 
hospital’s workplace was by the patient and their rela-
tives and that the nurses may have face most of it. Verbal 
violence, such as shouting, abusive language, and raising 
the voice were reported by interviewees expressed for 
some reasons such as speeding up work or paying atten-
tion by the patient or their relatives. Verbal threats and 
physical violence would have many side effects, including 
the reduced concentration at work, lack of attention to 
moral values, the increased error at work, even missing 
the working shifts in some cases, continuous absentee-
ism and disregarding the patient, the reduced job satis-
faction, boredom with the work, loss of working days, 
and the increased resignation. In addition, these violence 
and verbal conflicts can be obstacles to the proper pro-
vision of services. In this regard, another effective per-
spective is the emphasis on the patient rights in line with 
the emphasis on the medical personnel rights, which 
will have a great effect on the work of nurses as well as 
the occurrence of violence[31]. In a study conducted by 
Muhammad W et al. in Jordan, the rate of violence was 
calculated as 91.4%, of which 95.3% were verbal [32]. A 
study by Kamchuchat et  al. also showed that the most 
common form of violence is verbal violence by the 
patient and colleagues involving nurses [33]. Also, in a 
study conducted by Hemati E in Iran, it was shown that 
within the last year, all nurses were subjected to verbal 
violence by a relative or a patient, and the most common 
violence was against nurses, relatives, and patients. Most 
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of the nurses took no action against them, and over half 
of the nurses stated that these incidents were not often 
reported by them because they thought that reporting or 
talking about these subjects is useless [34]. Also, a study 
by Rafati et al. showed that 72.5% of nurses experienced 
violence during their work period [35]. Moreover, Cher-
aghi et  al. found that 74.1% of nurses faced violence at 
work, of which 64% were verbal abuse [36]. Also, a study 
by Babaei et al. showed that verbal violence is the most 
common type of violence faced by nurses and hospital 
staff in different wards, which has a rate of 66.2% [37]. In 
the study by Honarvar et  al., verbal threats were 27.6% 
and verbal violence was 83.9%, and relatives, patients, 
and physicians played a role in expressing violence 
towards employees and nurses [2].
As a component of workplace violence, physical vio-
lence was another issue stated by the nurses.
One of the important reasons leading to physical 
violence in the hospital environment is the sickness 
or death of patients as well as expressing verbal and 
physical violence of their relatives towards hospital 
staff and nurses. In addition, due to the special envi-
ronment of the hospital, because the criminals are 
hospitalized in this hospital, the security of this work-
place will be endangered, especially for nurses. In a 
study by Babaei et al., physical violence was one of the 
aspects faced by nurses, and 4.9% reported this type of 
violence[37]. In the study by Juliana V. Magrin, physi-
cal violence was reported in 4.6% of female students 
in different forms such as slapping, pressing, hitting, 
kicking, suffocating, and threatening with a weapon. 
However, compared to the rate of emotional violence, 
physical violence was significantly less common [38].
In this study, physical violence was less emphasized 
than verbal violence, and the most reported violence 
by the patient or his relatives was verbal violence, 
which results in less physical conflict and violence and 
remains only verbal. A study by Gates et al. found that 
exposure to violent incidents was significantly asso-
ciated with the reduced cognitive efficiency and the 
demand for support. The findings indicated that, while 
nurses express themselves, they can continue to func-
tion at a normal rate and are also able to provide safe 
and healthy care, but after a violent incident, they will 
experience more problems in cognitive and emotional 
terms [39].
Colleague violence, studied as horizontal violence 
in various literatures, was also described in this study 
by staff as a form of harassment that may be caused 
by some factors like high workloads as well as its 
problems such as improperly doing things or forget-
ting things, and a high stress level when working. A 
study by Hamblin LE et  al. showed that power–work 
interdependence imbalance is a factor affecting vio-
lence and aggression, and working in stressful envi-
ronments such as intensive care can be effective on 
causing this type of violence. If this violence becomes 
the culture of a workplace, it can also have a negative 
effect on employee retention[40]. A study by Taylor R 
found that nurses do not recognize behaviors associ-
ated with horizontal violence when observing and 
experiencing them. Accordingly, most of the inter-
viewed nurses in the study did not identify their rape 
experiences as extreme violence, coercion or other 
terms in the literature or policies of violence in the 
workplace or code of conduct. Instead, they attributed 
it to some factors such as personality, work ethic, out 
of workplace life, or single events [41].
Conclusion
The present study found that the expression of vio-
lence by patients and their relatives, whether verbally 
or physically, was accepted by nurses, but what most 
harassed them was the harassment and violence by 
their colleagues or managers. Patients and their rela-
tives refer to the hospital in the worst possible physi-
cal and mental conditions and due to their pain and 
problems, they are not able to control their behaviors. 
In this regard, nurses and hospital staff consider such 
behaviors normal in critical situations despite the 
shortage of facilities and forces. Moreover, the idea 
that violence is an unavoidable aspect of nursing and 
hospital work, can prevent reports of violence, secu-
rity measures, and lack of administrative commitment 
to address it. In order to reduce the level of violence 
in the workplace, especially in the hospital, it is neces-
sary for managers to create opportunities for reduc-
ing violence in the hospital, as well as decreasing the 
barriers against reporting these cases. Also, managers 
and officials who are aware of violence in these work 
environments must make some efforts to prevent and 
reduce violence. Creating an environment in which 
the report of violence becomes a culture and present-
ing them to the management is performed in a clear 
and continuous manner to investigate and prevent it 
in the future, can be effective strategies on reducing 
violence cases.
Abbreviations
WHO: World health organization; ANA: American nurses association; OSHA: 
Occupational safety and health administration; MAXQDA: Is a software 
program designed for computer-assisted qualitative and mixed methods data, 
text and multimedia analysis in academic, scientific, and business institutions.
Acknowledgements
All participants in this study are appreciated.
Page 12 of 13Faghihi et al. BMC Women’s Health          (2021) 21:209 
Authors’ contributions
MF, MM were involved in concept and design of the study. MF did Data 
collection and data analysis of studies. AF & MBA & NA participated in data 
analysis. All authors contribute in drafting the manuscript. Final version of the 
manuscript was approved for all authors.
Funding
This research was supported by Grant No 98–1-2–14479 from iran university of 
medical sciences.
Availability of data and materials
Data used in this study is analyzed and the data is available from the first 
author upon reasonable request.
Declarations
Ethics approval and consent to participate
This study was approved by the Research and Ethics Council of Iran University 
of Medical. Sciences (code: IR.IUMS.REC.1398.201). Written informed consent 




The authors declare that they have no competing interests.
Author details
1 Health Education and Promotion, Department of Health Education & Promo-
tion, School of Public Health, Iran University of Medical Sciences, Tehran, Iran. 
2 Occupational Health Research Center, Iran University of Medical Sciences, 
Tehran, Iran. 3 Community Medicine Specialist Preventive Medicine and Public 
Health Research Center, Psychosocial Health Research Institute, Commu-
nity and Family Medicine Department, School of Medicine, Iran University 
of Medical Sciences, Tehran, Iran. 4 Department of Biostatistics, School of Public 
Health, Iran University of Medical Sciences, Tehran, Iran. 5 Health Management 
and Economics Research Center, Iran University of Medical Sciences, Tehran, 
Iran. 
Received: 2 August 2020   Accepted: 4 May 2021
References
 1. Child RH, Mentes JC. Violence against women: the phenomenon of work-
place violence against nurses. Issues Ment Health Nurs. 2010;31(2):89–95.
 2. Ferri P, Silvestri M, Artoni C, Di Lorenzo R. Workplace violence in different 
settings and among various health professionals in an Italian general 
hospital: a cross-sectional study. Psychol Res Behav Manag. 2016;9:263.
 3. Crawshaw R, Holmström L. 13. Declaration on the elimination of violence 
against women. Essential texts on human rights for the police. Brill 
Nijhoff; 2008. p. 507–13.
 4. Shi L, Li G, Hao J, Wang W, Chen W, Liu S, et al. Psychological depletion in 
physicians and nurses exposed to workplace violence: a cross-sectional 
study using propensity score analysis. Int J Nurs Stud. 2020;103:103493.
 5. ALBashtawy M, Aljezawi M. Emergency nurses’ perspective of work-
place violence in Jordanian hospitals: A national survey. Int Emerg Nurs. 
2016;24:61–5.
 6. Guay S, Goncalves J, Jarvis J. Verbal violence in the workplace according 
to victims’ sex—a systematic review of the literature. Aggress Violent Beh. 
2014;19(5):572–8.
 7. Stewart MW. Workplace violence against nurses. J Perianesth Nurs. 
2018;33(3):356–9.
 8. Piquero NL, Piquero AR, Craig JM, Clipper SJ. Assessing research on work-
place violence, 2000–2012. Aggress Violent Beh. 2013;18(3):383–94.
 9. Honarvar B, Ghazanfari N, Shahraki HR, Rostami S, Lankarani KB. Violence 
against Nurses: a Neglected and Healththreatening Epidemic in the 
University Affiliated Public Hospitals in Shiraz Iran. Int J Occupat Environ 
Med. 2019;10(3):111.
 10. Behboodi-Moghadam Z, Ekbatani NN, Zareiyan A, Nayeri ND. Workplace 
harassment through the experiences of Iranian women: a qualitative 
study, 2017. Iranian J Psychiat Behav Sci. 2018;12(3).
 11. Shoghi M, Sanjari M, Shirazi F, Heidari S, Salemi S, Mirzabeigi G. Workplace 
violence and abuse against nurses in hospitals in Iran. Asian Nurs Res. 
2008;2(3):184–93.
 12. Yusuf N. Experience of sexual harassment at work by female employees 
in a nigerian work environment. J Hum Ecol. 2010;30:179–86.
 13. Sohrabzadeh M, Menati R, Tavan H. Workplace violence against female 
nurses: a survey in critical care units. Int J Hospital Res. 2014;3(2):55–62.
 14. Testa M, Livingston JA, VanZile-Tamsen C. Advancing the study of 
violence against women using mixed methods: integrating qualitative 
methods into a quantitative research program. Violence Against Women. 
2011;17(2):236–50.
 15. Pihl-Thingvad J, Elklit A, Brandt LL, Andersen LL. Occupational violence 
and PTSD-symptoms: a prospective study on the indirect effects of 
violence through time pressure and nontraumatic strains in the occupa-
tional context. J Occup Environ Med. 2019;61(7):572–83.
 16. Sh B. General health in iranian nurses, a systematic review. Military Caring 
Sci J. 2019;5(3):228–38.
 17. Heidary A, Mazlom R, Ildarabadi E. Nursing’s position in health care deliv-
ery system in Iran. 2012.
 18. Ebadi A, Khalili R. Nursing staff shortage in Iran: a serious challenge. J 
Hayat. 2014;20(1):1–5.
 19. Fallahi-khoshknab M, Arsalani N. Work and family roles among women 
nurses. Iran J Rehabil Res. 2018;4(2):1–7.
 20. Strandmark KM, Hallberg LR-M. The origin of workplace bullying: experi-
ences from the perspective of bully victims in the public service sector. J 
Nurs Manag. 2007 15(3):332–41.
 21. Zakerian SA, Abbasinia M, Mohammadian F, Fathi A, Rahmani A, Ahmad-
nezhad I, et al. The relationship between workload and quality of life 
among hospital staffs. J Ergonom. 2013;1(1):43–56.
 22. Asadi Fakhr A, Asadi S. Investigation of the amount of stressors in operat-
ing room nurses. Pajouhan Sci J. 2017;15(2):27–31.
 23. Sharifzadeh F, Mohammadi Mahmouei A, Alizadeh H, Khani Pordanjani S, 
Heshmati F. Relationship between work-family conflict and intention to 
leave among nurses. Iran J Nurs. 2014;27(87):23–33.
 24. Alhani.F, P O. Work-family conflict in nurses and its accompaniment with 
their quality of life. Education and Ethics in Nursing. 2013;2(1):21–5.
 25. Heydarikhayat N, Mohammadinia N, Sharifipour H, Almasy A. Assessing 
frequency and causes of verbal abuse against the clinical staff. Quart J 
Ners Manag. 2012;1(2):70–8.
 26. Mushtaq M, Sultana S, Imtiaz I. The trauma of sexual harassment and its 
mental health consequences among nurses. J Coll Phys Surg Pak JCPSP. 
2015;25:675–9.
 27. Adams EA, Darj E, Wijewardene K, Infanti JJ. Perceptions on the sexual 
harassment of female nurses in a state hospital in Sri Lanka: a qualitative 
study. Glob Health Action. 2019;12(1):1560587.
 28. Lippel K. Addressing occupational violence: an overview of conceptual 
and policy considerations viewed through a gender lens. 2016.
 29. HosseinAbadi R, Biranvand S, Anbari K, Heidari H. Workplace violence 
against nurses working in khorramabad educational hospitals and their 
confronting behaviors in violent events. Nurs Midwifery J. 2013;11(5):0–0.
 30. Khademloo M, Zare A, Fakhar M, Montaseri M, Hojat M, Charkhandaz M, 
et al. Work-family conflict in nurses and its accompaniment with their 
quality of life.
 31. Imani B, Nazari L, Majidi L, Zandieh M, Tajobi M. Investigation of the 
causes and solutions to violence in the workplace, emergency nurses in 
selected hospitals of Hamadan University of Medical Sciences. Pajouhan 
Sci J. 2014;12(2):64–74.
 32. Darawad MW, Al-Hussami M, Saleh AM, Mustafa WM, Odeh H. Violence 
against nurses in emergency departments in jordan: nurses’ perspective. 
Workplace Health Saf. 2015;63(1):9–17.
 33. Kamchuchat C, Chongsuvivatwong V, Oncheunjit S, Yip TW, Sangthong 
R. Workplace violence directed at nursing staff at a general hospital in 
southern Thailand. J Occup Health. 2008;50(2):201–7.
 34. Hemmati Esmaeili M, Heshmati Nabavi F, Reihani HR. Evaluation of 
violence of patients and their families against emergency nurses of Imam 
Reza Central Hospital in Mashhad. Iran J Crit Care Nurs. 2015;7(4):227–36.
Page 13 of 13Faghihi et al. BMC Women’s Health          (2021) 21:209  
•
 
fast, convenient online submission
 •
  
thorough peer review by experienced researchers in your field
• 
 
rapid publication on acceptance
• 
 
support for research data, including large and complex data types
•
  
gold Open Access which fosters wider collaboration and increased citations 
 
maximum visibility for your research: over 100M website views per year •
  At BMC, research is always in progress.
Learn more biomedcentral.com/submissions
Ready to submit your research ?  Choose BMC and benefit from: 
 35. Rafati Rahimzadeh M, Zabihi A, Hosseini S. Verbal and physical violence 
on nurses in hospitals of babol university of medical sciences. HAYAT. 
2011;17(2):5–11.
 36. Cheraghi M, Noghan N, Moghimbeigi A, Bikmoradi A. analysis of 
intensive care nurses’ workplace violence. Iran J Crit Care Nurs (IJCCN). 
2012;5(2):87–94.
 37. Nasib B, Azad R, AliReza MA, Vahid Z, Abbas D, Marzieh A. Workplace 
violence against nurses from the viewpoint of patients. J Nurs Educ. 
2014;2(1):43–54.
 38. Magrin JV, Franco A, Makeeva I, Paranhos LR, Rigo L. Emotional, physi-
cal and sexual violence against female students undergoing medi-
cal, dental and psychology courses in South Brazil. Eur J Dent Educ. 
2019;23(4):455–60.
 39. Gates DM, Gillespie GL, Succop P. Violence against nurses and its impact 
on stress and productivity. Nurs Econ. 2011;29(2):59–66.
 40. Hamblin LE, Essenmacher L, Ager J, Upfal M, Luborsky M, Russell J, et al. 
Worker-to-worker violence in hospitals: perpetrator characteristics and 
common dyads. Workplace Health Saf. 2016;64(2):51–6.
 41. Taylor R. Nurses’ perceptions of horizontal violence. Glob Qual Nurs Res. 
2016;3:2333393616641002.
Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.
